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Table 1. The results of present illness and physical exam
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Symptom
Effusion (-) Effusion (+)
Stroke test (+) Patellar Floating sign (+) Total
Mechanical symptom - 0 1 4 5
+ 5 21 9 35
Total 5 22 13 40

Table 2. Osteoarthritis of medial compartment grade in standing weight bearing x-ray & arthroscopy

Kellgren-Lawrence grade

Outer-Bridge grade

0 7 1
| 11 9
I 13 9
I 9 4
v 0 17
Total 40 40
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Table 3. Theresult of MRI findingsin axial, sagittal and coronal plane

Alonefinding Combined finding

Axia 22/38 Axial, Sagittal, Coronal 21/38
Coronal 29/38 Axial, Sagittal 1/38
Sagittal 38/38 Sagittal, Coronal 8/38

* Only Sagittal finding without any other plane : 8/38

o
Fig. 1. MRI findings of insertion tear of medial meniscus in axial, sagittal, coronal plane. (A) Arrow shows the gap between medial
meniscus and posterior cruciate ligament that reveal high signal intensity on posterior horn insertion of medial meniscus with-
out remnant in axial view MR (B) Arrow shows heterogenous signal intensity which is typical ghost sign in sagittal view.
(C) Arrow shows high signal intensity& gap on medial meniscus posterior horn insertion site in coronal view.
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Fig. 2. Arthroscopic photographs of insertion tear of posterior horn of medial meniscus. (A) Blunt tear is present without remnant.

(B) Horizontal tear (C) Degenerative tear

Table 4. The classification of insertion tear of medial meniscus & shape of medial meniscus tear except insertion tear

Shape of medial meniscus tear except insertion tear

Shape of insertion tear

Intact Horizontal Degenerative Totad
Blunt 12 2 4 18
Horizontal + radia 1 3 8 12
Degenerative+ radial 0 7 10
Total 16 5 19 40
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=ABSTRACT =

Clinical and Arthroscopic Findings of Medial Meniscus
Posterior Horn Insertion Tear

Jun-Young Lee, M.D., Dong-Hui Kim, M.D., Sang-Ho Ha, M.D.,
Sang-Hong Lee, M.D., Joung-Hun Gang, M.D.

Department of Orthopaedic Surgery, College of Medicine, Chosun University

Purpose: We wanted to report the clinical characteristics and arthroscopic findings of radial tear in
medial meniscus posterior horn insertion, commonly occurs in patient over middle age with documen-
tary review.

Materials and Methods: Retrograde study using hospital records was done to 40 cases in 40 patients
who visited our hospital and had been performed knee arthroscopic surgery due to medial meniscus
posterior horn insertion tear between January, 2005 to April, 2007. Seven cases were male and 33
cases were female with the mean age of 61 (range, 47-80). Trauma history, stage of arthritis, period
between pain and operation, MRI findings, clinical symptoms and operation methods were eval uated.
Results : Six cases had trauma history while 34 cases didn’t. In simple x-ray, using Kellgren-
Lawrence classification, 31 cases were between stage 0 and |1 while 9 cases were stage 1. In arthro-
scopic exam, there were 17 cases of Outerbridge grade IV, 4 cases of grade |11, 9 cases of grade I, 9
cases of grade |. The mean duration of pain was 5.3 months. In MRI, at least one finding of cleft in
axial or coronal view or ghost sign in sagittal view was found in all cases. The shape of meniscus
tears were blunt in 18 cases, transverse in 12 and degenerative tear in 10. Subtotal meniscectomy was
performed in 16 cases, partial meniscectomy in 10 cases and meniscal repair in 14 cases.

Conclusion : Medial meniscus posterior horn insertion tear occurs in patients over middle age is
rarely related to trauma history but causes painful mechanical symptom and usually accompany
arthritis. Meniscectomy can be done for the treatment but repair can be considered is some cases.
Further study on the treatment result will be needed.

Key Words: Kneejoint, Media meniscus posterior horn tear, Clinical characteristics, Arthritis
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